
T y p  or prlnt In Ink 

(Government Code Sections 84200-84216 5)  

(M Day, Year) 

SEE INSTRUCTIONS ON REVERSE 

ORjcehaider, Candrdale CanlmlM Cornminee 
0 State Candidate ElecWr Committee 

0 B a W  Measure Commmee 
0 Pnmniy Formed 

0 Recall 0 mtm 
“1- m 5 1  0 sponsored Amendmmt (Explain be(0W) 

MAILING ADDRESS 

STREET ADDRESS (NO PO BOX) 

2424 C O C H ~ N  ROAD ft8 
CITY STATE ZIP CODE AREA CODFiPXONE 

LOO1 CA 95242 2043274363 
MAILING ADDRESS (IF DIFFEREN?) NO AND STREET O R  PO BOX 

CITY STATE ZIP CODE AREA COOEIPHONE 

LODI 
OPTIONAL FAX 1 E MAIL ADDRESS opTmoNAL FAX I E-MAIL ADDRESS 



Type or print in Ink. COVER PAGE. PAR72 

5. ~ ~ ~ % h o J d e f  or C a ~ ~ i d a t e  C o ~ t ~ o l ~ e d  Commi~ee 
NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMaER IF APPLICA5LE) 

NAME OF TREASURER 1 CONTRCLLEDCGUUiTEE7 

0 M S  0 NO 

COMWTTEE ADORESS STREET ADORESS (NO P 0 80x1 

CITY SATE ZIPCOOE AREA COOUPHONE 

COMMITTEE ADoRESS STREET ADDRESS (NO PO BOX) 

CITY STATE ZIPCODE AREAcoDvpnoNE 

easure Commi~e% 
NAME OF BALLOT MMSURE 

nt, If sny, 
NAME OF OFFICEUaDER CANDIDASE OR PRWONEtil 



Type or prlnt in Ink 
Amounts may be rounded 

lo whole dollars 

re enf: 

SEE INSTRUCTiONS ON REVERSE -_ 
NAME OF FILER 

JOHN EECK~AN - COMMITTEE TO ELECT JOHN BECK~AN 

0.00 1 ~ 0 . 0 0  

0.00 1000.00 

1. Monetary ~ n t n b ~ t i o n s  ....... Scnsduie A, line 3 $ 

2. Loans Received .................. schsdlrie B. line 3 

3. SUBTOTAL CASH CONTRlB .... i iddLme5lr2  $ $ 

4. Nonrnonetary Conlributions SchWule C, line 3 ___ 
5. TOTAL CONTRIBUTIONS RECEIVED ........................... AMure~ 3 + 4 $ 0.00 

E X  
6. nts Made ................. ...... S&W",le E,  line 4 s 
7. Loans Made ....................... ............... sched~ie n, tine 3 

8. S U B T O T A L C ~ H P A ~ E N  ................... AWUnss6+7  5 

9. Accrued Expenses (Unpaid Sills) ............................... Sdlsduie F, tine 3 

15. ~ ~ r n o n e ~ a ~  Adjustment .......................................... scheduk 6, tins 3 

11. TOTAL EXPENDITURES MADE ................................ A ~ t i ~  a + 9 + 10 

693.79 

693.79 

693.79 $ 

ll13.91 
0.00 

12. Beginning Cash Balance ............ ...... pn)musSummaryPegs. Line 16 S 

13. Cash Receipts ............................................ W u m n  A, tine 3 abwa 

14. Miscellaneous I ases lo Cash ........................... schsdule I, ime 4 
693.79 
420.12 

..................................... Column A. M e  8 abwe 

.......... AML,"es12+13+l* , iheosub i iadUosf5  $ 

if this is a tminatjon statenmnf, Line 16 must be zero 

17. LOAN GUARANTEES RECEIVED ........................... 

Cash ~qujy~ients an 
18. Cash Equivalents ........................................ SBB irsttwkm on $ 

19. Outstanding Debts ......................... A d d i i n s 2 i L i n a 9 m ~ " m n B a b o v e  $ 

$ 773.79 

D 773.79 

$ 773.79 

To calculate Column 8. edd 
amounts in coiumn A b the 
mrrespondlng amolinb 
tmm Column B d wr last 
report. Soms a m &  in 
C o l ~ A ~ b e ~ ~  
bum that should be 
subiraded @om previous 
perid amDuntS. If the is 
the hrsi repxi him filed 
(or this cakdar year, onb 
cam, over the amaunt8 
@om Lines 2, 7, and 9 l i i  
any). 

1Ii mmugh BnO 711 to Dale 

a 

a s 

Recewed D 
1 Iturss 

FPPC Form 460 ( J u ~ I O I ~  
: S ~ A S K ~ P P C  



Type af p#ni in ink. 
Amounts may be ~ ~ n d 6 d  

to whole dollars 

- S E E  INSTRUCWINS ON REVERSE 
NAME OF FILER 

JOHN B E C K ~ A N  ~ C O ~ ~ l ~ E E  TO ELECT JOHN BECK~AN 

RECEIVE0 THIS 
PERLOD 

NONE 
1. Amount received this period - conlributions of $1 00 or more. 

2. Amount received this period - unitemized contributions of less than $100 
3. Total monetary contributions received this period. 

(Include ail Schedule A subtotals.) ...... 

NONE (Add Lines 1 and 2. Enter here and on the Summary Page, Coiumn A, Line 1.) ....................... 10TAL 

CbMLIL4TM TODATE PEP E L E C T I ~ ~  
cALEwJ&?yEAR TODATE 
IJAQ 1 -DEC 3 0  , (IF RE'XIIREDI 



e 
Type or prinl In Ink 

Amounts may be rounded 
to h o l e  dollars 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FIWR 

JOHN BECK~AN - C O F ~ ~ l ~ E E  TO ELECT JOHN BECK I 1 2  I 

CiB mtnbution (explain nonmonetarf)’ 
W C  CIVIC donations 
RL CandKIalS ~ i ~ a l ~ l  fees 
R9 fundmising events pa porim~ and survey researth 

independent expanddure supporbngtopposing omen (explain)’ Pos pos(age debvery and messenger s e ~ c e s  
FW2 profasstonal sewces [iagai, accounhng) 

LODI, CA 95240 

I 
* Payments that %re contrib~ti~”s or lnd@pende~t 9 ~ ~ ~ ” d I t u ~ e s  must also be s u m m ~ r ~ e d  on Schsduie 0. 2 

2 
493.79 

1, Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...................................... 
2. Unitemized payments made this period of under $100 ........................ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... 

............. 
................................................................. $ 

693.79 4. Total payments made this period. (Add Lines 1,2,  and 3. Enter here and on ?he Summary Page, Column A, Line 6.) ......... 


